Sir,

We read the article by Wani *et al*.\[[@ref1]\] with great interest and we would like to share our observation in response to an interesting case of spontaneous bilateral Achilles tendon rupture in our patient who was treated with levofloxacin for presumed urinary tract infection by the primary care physician.

A 59-year-old male without any comorbid condition was treated with oral levofloxacin 500 mg twice a day for 5 days for burning micturition. He was referred to the emergency department in view of sudden onset of bilateral heal pain, weakness on plantar flexion and inability to stand on toes. Physical examination on admission was notable for a bilateral positive Thompson\'s test and a palpable defect on both sides. Radiographs of both ankles were unremarkable. Magnetic resonance imaging (MRI) of both the ankles confirmed bilateral Achilles tendon rupture. His hematological profile, serum electrolytes including magnesium, liver function test, lipid profile and parathormone levels were within normal. His blood urea nitrogen was 80 mg/dL and serum creatinine was 2.4 mg/dL. The estimated creatinine clearance (Clcr) was 30.47 mL/min. Serum autoantibodies were negative. He was treated with vigorous hydration, simultaneous use of furosemide and discontinuation of the quinolones, which resulted in recovery of renal function to normal over 4 days. He underwent surgical correction with an uneventful postoperative course.

With the expanded use of fluoroquinolones, due to their broad-spectrum activity and increased oral bioavailability, it is essential for the practitioner to be familiar with their relatively uncommon adverse effects. Achilles tendinitis and rupture may be more common adverse effects of levofloxacin than previously thought and it occurs during or shortly after a course of treatment. Tendons other than the Achilles may be affected by the use of fluoroquinolones.\[[@ref2]\] The incidence of tendon rupture appears to depend on the particular fluoroquinolone used.\[[@ref3]\] The reported frequency of association in descending order is pefloxacin, ofloxacin, norfloxacin, and ciprofloxacin.

The pathologic mechanisms responsible for fluoroquinolone induced tendon rupture seem to be multifactorial. Studies have implicated ischemic, toxic, and matrix-degrading processes. Bilateral non-traumatic ruptures of Achilles tendon are very rare and strongly associated with systemic illnesses. The most commonly reported risk factors\[[@ref4]\] are concomitant steroid therapy, renal insufficiency, advanced age, magnesium deficiency, hyperparathyroidism, diuretic use, rheumatoid arthritis, diabetes mellitus and strenuous sports activities. However, our patient had renal insufficiency at baseline, but he did not undergo dialysis at any point, and it is doubtful that significant secondary hyperparathyroidism developed at a baseline Clcr of approximately 30 mL/min. Further, there was no known prior corticosteroid or diuretic use.

This report illustrates the importance of avoiding levofloxacin in patients with known risk factors, particularly in elderly men with renal failure or on steroid therapy. It appears that acute renal failure,\[[@ref5]\] similar to previously described chronic renal failure, may be an important risk factor.
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